University of Vermont

UVM ScholarWorks
Family Medicine Clerkship Student Projects

Family Medicine Community

2021

Primary Cardiovascular Disease Prevention
Kaileen Cruden

Follow this and additional works at: https://scholarworks.uvm.edu/fmclerk
Part of the Medical Education Commons, and the Primary Care Commons

Recommended Citation
Cruden, Kaileen, "Primary Cardiovascular Disease Prevention" (2021). Family Medicine Clerkship Student
Projects. 719.
https://scholarworks.uvm.edu/fmclerk/719

This Book is brought to you for free and open access by the Family Medicine Community at UVM ScholarWorks. It
has been accepted for inclusion in Family Medicine Clerkship Student Projects by an authorized administrator of
UVM ScholarWorks. For more information, please contact scholarworks@uvm.edu.

Primary Cardiovascular

Disease Prevention
Kaileen Cruden
Family Medicine Rotation
October- November 2021
UVM Medical Center Family Medicine - Colchester
Dr. Anya Koutras

Problem Identification
▫

Cardiovascular Disease is the leading cause of death in the United States, causing about 1
in 4 deaths.6

▫

Cardiac rehabilitation is often only suggested to patients AFTER a hospitalization for
serious heart conditions such as heart attack or heart failure.
Data demonstrates the decrease of a secondary cardiac event for individuals who are/were
enrolled in cardiac rehab as well as an improvement in cardiac risk factors including:
decrease in lipid levels and insulin resistance with increased smoking cessation and
exercise tolerance. Levels of depression and anxiety also improved in this population.1,2

▫

▫

This leads us to ask: How

can we take what has been proven to improve
heart health and prevent secondary cardiac events to prevent primary
cardiac events?
2

Public Health Costs
▫

▫

Heart Disease cost the
United States about $363
billion a year. This includes
the health care services,
medications, and loss of
productivity due to death. 4

Annual hospitalizations of
myocardial infarctions and
coronary heart disease alone
account for $20 billion. 4

The average annual
medical costs for heart
failure in 2020 was
$24,383. 3

The average cardiac
rehabilitation program
costs the health system
an average < $995 per
person to attend.5

3

The average
hospitalization cost
for heart attack
patients in 2013
was $19,327. 4

Community Perspective:
“What resources would you like primary care
physicians to tell their patients in clinic about for
heart health?

“What resources do you know about for
prevention prior to cardiac rehab?”

“I don’t know even know
where to start for
someone like me who
doesn’t need to be in
rehab and doesn’t have a
background in exercise
but wants to start living
better.”

Education is the biggest tool we
have. Many people do not know
the resources they have access
to. People wait until after their
life-or-death cardiac event before
they take heart health seriously.
Prevention is the key.
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Intervention and Methodology
▫ I created a smartphrase on Epic for all providers to use as a
guide when talking with patients and resource for patients to
take home after their visit.
▫ This multi-prong approach includes heart health education,
diet modifications, movement opportunities, and other lifestyle
alterations.
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Results
Seen below are screenshots of sections of the educational document
Smartphrase: Hearthealthy
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Results
Continued from previous slide. The full version can be seen using the
smartphrase .hearthealthy
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Effectiveness and Limitations
Evaluation of the Effectiveness:
o

o

o

o

Evaluation of the Limitations:

The goal of this resource is to decrease the
number of hospitalized individuals for
serious cardiac events by emphasizing
preventative lifestyle practices.
During Medicare annual wellness visit at
Colchester, I suggest adding the following
questions:

Have they been offered the primary cardiovascular
prevention information, and if so, have they found
that info useful?
Do they feel that their cardiac education and health
has improved on a scale from 0-10?
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o Depends on patients to be selfmotivated and compliant.
o Time constraints on providers for in
office visits and education.
o Cost of suggested resources and
lifestyle modifications may limit some
from participating completely

Future Recommendations
▫ Identify and risk stratify the patients who might need cardiac
interventions. Create an algorithm for Colchester’s patient population
to identify said at risk patients.
▫ Coordinate with providers at UVM cardiac rehab for a “pre-hab”
program. Allow patient to sign up who are identified as at risk for
cardiac interventions. Work with interdisciplinary training team (PTs,
exercise physiologists, etc.) to create a network within the
community.
▫ Coordinate with local gyms, rec spaces, or kitchens to create space for
these programs to run and create classes for them for them to join.
9
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Interview Consent Form
Thank you for agreeing to be interviewed. This project is a requirement for the Family
Medicine clerkship. It will be stored on the Dana Library ScholarWorks website. Your name
will be attached to your interview and you may be cited directly or indirectly in subsequent
unpublished or published work. The interviewer affirms that he/she has explained the nature
and purpose of this project. The interviewee affirms that he/she has consented to this
interview.
Consented__X__
Name: Harry Leyl – Colchester FM patient
Name: Patrick Savage –UVM Cardiac Rehab, Senior Exercise Physiologist
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Thank you!
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